Internationally, several policies have been designed to prevent pathological or "problematic" gaming issues in youth, commonly referred to simply as 'game addiction'. Particularly following the release of the World Health Organization's (WHO) "gaming disorder" diagnoses, policy makers may be inclined to enact further policies on this matter. With new data reflecting lack of success for South Korea's shutdown policy, the efficacy of current policy efforts remain in doubt. Given continued controversies regarding whether pathological gaming (PG) or gaming disorder (GD) is best conceptualized as a unique disorder rather than symptomatic of other, underlying disorders, little data has emerged to encourage policy interventions. By contrast, policy interventions at this juncture may risk doing considerable harm and wag the dog in the sense of reifying a pathological gaming disorder that remains problematic and under contentious debate in the field. We advise caution, ethnographic and qualitative research approaches, open science, etiological comprehension, and more time to fully understand whether pathological gaming is the best target for policy interventions and informing clinicians.
Fatigue systems have received some critiques regarding potential privacy issues, and stopping points for game play that may cut-off play half-way through meaningful experiences.
Empirical analyses of fatigue systems are few, although one analysis by Davies and Blake (2016) suggested that a system of soft warnings and gradually reduced incentives cause fewer disruptions that automatic shutdowns. However, incentives such as experience points only relate to a small part of gamer motivations and fatigue systems may have fewer impacts on intrinsic motivations such as those noted by Self-Determination Theory (Przybylski, Rigby & Ryan, 2010) . In other words, if player motivations to play are intrinsic, manipulating extrinsic influences may produce few results.
Ratings for Addictiveness.
One other possibility would be to include potential ratings for a gamer's addictiveness as part of ratings systems such as the Entertainment Software Ratings Board (ESRB) or Pan European Game Information (PEGI) systems. Likely, such ratings may be for specific mechanisms such as loot boxes (Drummond & Sauer, 2018) or other mechanisms that may resemble gambling rather than "addictiveness" per se which is a subjective qualifier. Particularly if voluntarily implemented by industry and focused on specific mechanisms such as loot boxes, such an approach has potential appeal of being specific, free of value laden "addiction" language, and avoids limits on government regulation in some countries such as the US (van Rooij et al., 2010) . There is a movement in some countries toward regulatory enforcement of ratings, with Belgium being a notable leader given its declaration of loot boxes being akin to gambling and therefor illegal. However, this invites the question of whether other "hidden prize" mechanisms such as those in popular trading cards, or even LEGO toys should be similarly considered akin to gambling 2 .
One problem associated with classifying video games according to 'addictiveness' is that research to date has not been able to identify a clear addictive component in video games. One cannot make the digital equivalent to the non-alcoholic beer. A recent study indicates that 'addiction' in video game addiction derives from the games' abilities to fulfill our needs for autonomy, relatedness and competence (Weinstein, Przybylski, & Murayama, 2017) . Since it is difficult to imagine a game that does not allow for these experiences it is difficult to imagine a game that is not "addictive" if one argues that fun and engaging elements are, in and of themselves, inherently addictive. It is possible that some mechanisms such as loot boxes may ultimately be more clearly linked to addictiveness, or increased risk of harm, but further research is required.
Taxation.
Whether video games could be taxed due to their perceived harms is likely to vary according to the jurisdiction and specific national laws. For instance, in the United States selective taxation of "naughty" speech or art is considered unconstitutional as reaffirmed by the Brown v EMA (2011) decision. Such approaches would ostensibly aim to reducing incentives to purchase games by increasing price. Analogies to cigarettes and other controlled substances are obvious, although it is less clear that making public health analogies between games and controlled substances are warranted given significant differences in magnitudes of effect and quality of existing data (Block & Crain, 2007) .
At present, limited empirical evidence exists to suggest that policy efforts geared toward reducing game time are effective in increasing youth well-being. This raises the possibility that such policies may be misdirected, failing in large part due to misspecifying the problem. In particularly, although the WHO's gaming disorder represents the first time a hobby has been classified as a mental illness due to its potential overuse, this move by the WHO has been met by expressions of skepticism and concern from numerous scholars and scholarly groups. Przybylski et al., 2017; Quandt, 2017) , that PG is best conceptualized as symptomatic of other underlying disorders rather than a unique disorder in its own right. Our perspective is based both on data to suggest that underlying mental disorders precede PG symptoms (e.g. Ferguson & Ceranoglu, 2014) , but also that PG symptoms tend to be poor predictors of other mental and physical health problems (Przybylski et al., 2017) and lack stability as a construct (e.g.
Rothmund, Klimmt & Gollwitzer, in press; Sharkow, Festl & Quandt., 2014) . Furthermore, our clinical experience of working therapeutically with video gamers is consistent with raising concerns about underlying mental health disorders (e.g. anxiety and depression) and the need to cautiously differentiate between highly engaged/immersed individuals and potential PG (Bean, 2018; Nielsen, 2017) . Many individuals likely use video gaming as a coping mechanism for other underlying mental health conditions (Kardefelt-Winther, 2017) . We express the concern that taking games away abruptly without contextual factors in mind, the act likely does more harm than good and could cause further stigmatization now related to gaming in a clinical field already having difficulties with mental health stigmatization being a barrier to treatment.
The advent of the PG diagnosis in any form has been controversial with ongoing uncertainty about which or what symptoms indicate the disorder, how prevalent it is, and indeed whether it is an independent diagnosis at all. We find these ongoing concerns to be critical, for policy based upon a clinical 'house of cards' may be expected to be of limited value. If policies target the wrong issue, they are doomed to failure. For example, if it is true that PG is merely symptomatic of underlying mental health problems, then targeting those symptoms will merely result in symptom shift rather than true improvement in quality of life. Another risk is that pathologizing gaming behavior as an illness could inadvertently increase the stigma associated
